MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE-AMENDED

Registration District Ne. ____1....9..0______..___...Prlmary Registration District No. ez~ __Registrar’s No. _-_{é'_____.__

=63~-015502

SYATE FILE NUMBER

]

. PLACE OF DEA
2. COUNTY Bent

2. Usual IIES.ID!NCE (_Wh_erf: deceased lived. 1f institution: Residence before ‘
« stae M1 ssourdp counry Dent admission)

b. CITY {If outside corporate limits, pive TOWNSHIP only) Length of stay in 1b

10wy Spring Creek Twp. 3 Yrs.

[ X COI}Y
Town. Salem

Ingida Limits

Yes [ Neid

< Z%SLI"“'?\TEQEF (1¥'NOT in'hospital, give location)
M mmion At Residence

‘Yés[] Nof3

{nside Limits

d.. STREET
] AnnnF.ssRoute 5

(1f-outside, givq “location) Reside . on Farm

Yol No O

W
O:
fa]
<<
i
.
o)
Z

“SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

BOCUMENT

‘3. NAME OF DECEASED First
{Type or print) GU'Y

GOLDEN

Last 4. DATE Month Day Year

peam  May 6, 1963

Widowed []

Divorced a

" 5. 6. COLOR OR RACE 7. Married &  Never Married []
Wale . White

1f7§7f8’5£ 9. AGE tléslfirthdav)' I;\n :!;JhtiER ID::'AIQI_ :: ;}:DER 'ﬁli:n

10a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS GR INDUSTRY

C ot i shef Frkingifeceyen if retired)

11, BIRTHPLACE {City'and state or country) | 12. CITIZEN OF WHAT COUNTRY

Shannon Co., MO U.3.A.

13a: FATHER'S: NAME 13b. MOTHER’'S MAIDEN NAME

James Allen Goilden

Bugenia Lowell

14, NAME OF HUSBAND OR WIFE

Hazel M, Goidden

15, WAS DECEASED EVER IN U.S. ARMECD FQRCES 14. SOCIAL SECURITY. NO.

{Yes, nfapyunkacwnl [- {1 yer, give war or dates of|

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one csuse per Tine Tor (&) (0], M0 ICf:

62

7. [NFORMANT

Address

Hazel Golden, Salem, Missouri

mmeoiate caust.) _Apparent natural causes,

INTERVAL BETWEEN
ONSET. AND DEATH

by coroner

investigated -

which gava rise to
above .cause {a),
stating ‘the_under-

Cenditions, it nny,] DUE T0:{b)
lying. cousé last,

DUE TO (¢}

disease condition given:in PART L (a)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not: related to the. terminal PART tIl. i decaasad was female was,

there a pregnsncy in last 90 days.
] Yes. ‘ 3 Ne I 3 Unkrown

PERFORMED'
YES 0 NO

19. WAS AUTOPSY | 20a. ACC[H])EN‘I’ SU!(E[DE HOMEIi.'IIDE “20t, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury/in PART’) or PART Il of item 18.)

INJURY a.m.
p.m.

MEDICAL CERT_IFICATION

2D-c. TIME OF Houl Month, Day, Year |

20d. INJURY QCCURRED
NOT WHILE AT WORK [

20e. PLACE-OF INJURY [e.g.; in or sbout home,
WHILE AT WORK [ farm, factory, atreet, office bldg.; etc.}

208, CITY, TOWN, OR LOCATION

. liattended the deceased #r
21, lcatte e deces om 3720

Desth occurred “at

and last saw fa, alivé on

i on the data statéd sbove, and to"the best of my kivowledge, fram the causes stated.

DTl g v

27b. ADDRESS -

22c. DATE SIGNED

Salem, Missouri 5-7-63

232 BURLAL, TUREMATION, | 23b. DATE 23¢. A OF CEMETERY OR CREMATORY
tioch Cemetery

BUFBPHL et B/ /1.96 3

23d. LOCATION {City, town, or county): N Efnle)
Hartshorn, Missouri

24. FUNERAL DIRECTOR -ADDRESS
Spencer Funeral Home,3alem, Mo.

25. DAYE RECD. BY LOCAL REG.

5-7-63

26. REGIST ‘5 SIGNATU

{Licensed Embalmer’s §t

! + on'Rey Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Emba!mer No.

working under my personal supervision.

. L
Student SignedM
Signature of Student Embalmer
Licensed Embalmer N \f/i/

_ . P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsa shall sign in -his OWN handwrmng
If this body is not embulmed fact should be so stated above.




